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DIVISION OF THE SUBMAXILLARY AND 
OTHER NERVES. 


Tue following note from a distin- 
ished Scotch surgeon, extracted 
rom the last number of a London 
riodical, will not be without 
interest to our chirurgical readers. 


To the Editor of the Medico-Chi- 
rurgical Review, London. 


Sir,—I observe in your fascicu- 
lus for February last, the descrip- 
tion of an operation performed by 
Dr. Warren, for excision of the 
submaxillary nerve, extracted from 
the Boston Medical and Surgical 
Journal. This mode of operating 
appears truly formidable, and is 
trobably that which the late Dr. 


Haighton had in view, when he 


pronounced the division of this 
nerve impracticable. 
A much simpler, safer, and ea- 
sier mode of accomplishing the 
division of this nerve, where it en- 
ters the canal of the inferior max- 
illary bone, is, to make an incision, 
with a scalpel, from within the 
mouth to the extent of an inch, 
through the mucous membrane and 
cellular tissue connecting the pte- 
rygoideus internus muscle, to the 
ramus of the bone, parallel and 
close to the inner or mesial surface 
of the coronoid process immediate- 
ly behind the dens sapientie ; then 
to take a round-shaped gum lancet, 
and carry it backwards in a line 


molar teeth, having the cutting 
edge at right angles to the bone, 
and divide the nerve on the bone. © 
The pain experienced on the divi- 
sion of the nerve, at once, indicates 
that the proper organ has been cut. 
As the internal maxillary artery 
ascends to the bulbous process of 
the superior maxillary bone, it 
cannot be wounded, excepting 
through ignorance or carelessness ; 
but, even if it were, a piece of 
dry sponge might be easily inserted 
to stem the hemorrhage. The 
gustatory branch of the nerve could 
scarcely be injured. The dental 
artery must be wounded, but this 
is so small as to be of no moment, 
and, if morbidly enlarged, dry 
sponge would compress it. I have 
now performed this operation on 
four patients for neuralgia of the 
mental nerve, with perfect success, 
having previously attended to the 
chylopotetic viscera, and then tried 
the various antispasmodics and 
subcarbonate of iron; also the 
different counterirritants, even the 
moxa, and lastly, the division of 
the nerve as it emerges at the 
mental foramen. Or, according 
to your own showing—“ after the 
local symptoms, from morbid as- 
sociations or changes of structure, 
had continued after the constitu- 
tional derangement from which 
they originally emanated had been 
rectified—and the consequence had 
survived the cause.”’ My first case 
was published in the Edin. Med. 


continuous with the crowns of the. and Surg. Journ. for Oct., 1821. 
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Thus there would appear to be 
a material difference between 
the division of the trunk of a 
nerve, where it is protected from 
the vicissitudes of atmospherical 
influence by muscular and other 
soft coverings, and the division of 
the same nerve, where it is ex- 
posed to the alternations of the 
weather, as far as relates to the 
permanent salutary result. It is 
well known, that, in neuroma su- 
pervening to amputation, the ex- 
cision of the tumor or tumors 
proves a more permanent or ra- 
dical cure than a secondary am- 
utation ; also, in neuralgia fol- 
owing the same operation, exci- 
sion of the nerves does the same, 
and evidently in consequence of 
excision preventing the interesting 
junction of the nerves, as well as 
the production of the numerous 
delicate filaments supplying the 
cicatrix of the stump. This has 
been satisfactorily described by 
Larrey in his late valuable work, 
Clinique Chirurgicale,” and 
also by Descot, in his interesting 
‘¢ Dissertation sur les Affections 
Locales des Nerfs.” For the 
same reasons, the excision of a 
portion of a nerve must be a more 
effectual cure than simple division 
of the same. 
If this view of the operative 


- department of the pathology of 


nerves be found to be correct, it 
would follow that the division of 
the infra-orbitary nerve, where it 
enters the osseous canal in the 
floor of the orbit, would prove 
more availing than its division at 
the iofra-orbitary foramen on the 
cheek. This might be easily 


accomplished as follows :—Let 
an incision about an inch long, of 
a curvilinear figure, to correspond 
with the circular shape of the 
orbit, be made at the outer can- 


thus of the eye, the centre of 
which shall be opposite the outer 
commissure or angle of the eye- 
lids, or rather the superior margin 
of the zygoma. This incision is 
to be deepened by cutting close 
to the osseous wall of the orbit, 
until the instrument reach the 
spheno-maxillary fissure, when it 
is to be laid aside, and a round- 
shaped gum lancet inserted in the 
wound, with its cutting edge at 
right angles to the floor of the 
orbit, and the nerve divided as 
it runs in the osseous channel. 
In some, this is an open, while, in 
others, it is a shut or entire, ca- 
nal ; but, in all, the parietes are 
so delicate as to be easily cut 
across. A portion of the infra- 
orbitary nerve, at its emergence 
from the iofra-orbitary foramen, 
could not be removed, in conse- 
quence of its division into so many 
minute filaments: neither could 
this be accomplished within the 
orbit. 

The supra-orbitary or frontal 
nerve may be also divided within 
the orbit, nearly an inch from the 
superciliary ridge, by first ascer- 
taining the superciliary foramen 
or notch, which is done by draw- 
ing a perpendicular line from the 
second bicuspis, at right angles to 
the area of the crowns of the 
teeth ; secondly, by making an 
incision about the fourth of an 
inch parallel and close to the su- 
perciliary ridge at the foramen, 
through the integuments, orbicu- 
laris palpebrarum muscle, and 
ligament of the superior tarsus ; 
thirdly, substituting for the straight 
bistoury or scalpel, a probe-point- 
ed bistoury, which is to be insert- 
ed deep in the orbit close to the 
bone, and with which the nerve 
is to be divided by cutting up- 
wards on the bone, in the direction 
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FEVER OF THE CRIMEA~—DEATH OF ALEXANDER. 


from the inner to the outer can- 
thus, carefully guarding against 
injuring the superior oblique mus- 
cle on its inner or mesial aspect. 
A portion of this nerve may be 
excised either within or without 
the orbit: within, as just direct- 
ed, combined with searching for 
the nerve at the superciliary fo- 
ramen, and, after its division, 
seizing hold of it with the dissect- 
ing forceps, and removing the in- 
sulated or detached part. As it 
sends off minute filaments, on its 
emergence from the orbit, the 
removal of a portion without the 
cavity, would not hold out a pros- 
pect of so permanent a cure. 
Joun Lizars. 
Edinburgh, 34 North Place. 
24th April, 1830. 


II. 


FEVER OF THE CRIMEA—DEATH OF 
THE EMPEROR ALEXANDER, 


WesstTeR, in his travels through 
the Crimea, Turkey and Egypt, 
gives the following account of the 
disease and death of this illustrious 
personage :— 

The symptoms were, at first, 
those of a slight catarrh, followed 
by intermittent fever, which took 

lace at Oriekoff early in Novem- 
er, 1825. This in a few days 
became greatly aggravated, and it 
then assumed the form of severe 
remittent fever; a disease which 
had been extremely prevalent in 
the Crimea, in the preceding au- 
tumn, and to which several stran- 
gers had fallen victims. . 
5th November (old style) Alex- 
ander arrived at Taganrog. The 
paroxysms of the fever occurred 
daily, till the 8th ; and as the em- 
peror, during this time, refused to 
take medicine, or to submit to any 
treatment whatever, whilst the 
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symptoms continued more alarm- 
ing, Sir James Wylie, the person- 
al physician of the emperor, called 
into consultation the empress’s 
physician, Dr. Stophregen. _ At 
this period the emperor had fre- 
quent attacks of syncope, but the 
affection of the head did not mani- 
fest itself till several days after. 
On the 13th, Sir James Wylie 
yh to bleed his patient ; but 
e would not on any account sub- 
mit to the operation : again, on the 
morning of the 14th, both the phy- 
sicians, and also the empress, ear- 
nestly entreated the emperor to 
have some leeches applied ; but 
he still rejected the proposition 
with the greatest obstinacy and 
violence. 

When Dr. Stophregen, on his 
first visit, told the emperor that 
he was distressed to see him so ill, 
he replied hastily, ‘‘ Say nothing 
of my indisposition, only tell me 
how the empress is,” (she being 
then affected with a disease of the 
heart, of which she died some 
months afterwards.) The a 
ror at the same time said to Dr. 
Stophregen, James Wylie 
believes me to be ill, and there- 
fore wishes some other physician 
to consult with him ; and, as I am 
always very glad to see you, you 
may consult on my case together ; 
but do not trouble me with phy- 
sic.” | 3 
During the progress of the dis- 
ease, the emperor obstinately re- 
fused all kind of medicine, with 
the exception of a single dose of 
calomel ; and in the whole period 
of the case, notwithstanding all the 
entreaties of the two physicians, 
and the prayers of the empress, 
he would take nothing further. 
In consequence of which, and as 
he was in great danger, from all 
the symptoms rapidly getting worse, 
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the priest was now proposed to 
him, and accordingly he was 
brought late on the 14th. Onthis 
occasion, Sir James Wylie was 
called into the sick room by the 
empress, for the purpose of inform- 
ing his majesty that he was ina 
dangerous state; and since he 
would not on any account submit 
to medical treatment, the emperor 
was therefore urged to think se- 
riously about employing spiritual 
aid, so long as he retained his 
senses. 

No objection was made to this 
proposition, and, at five o’clock in 
the morning of the 15th, he was 
confessed. At this melancholy 
ceremony, his majesty requested 
the priest ‘‘to confess him asa 
simple individual, and not to con- 
sider him as an emperor ;” after 
this he took the sacrament; and 
the confessor, like a sensible man 
and a Christian, urged him strong- 
ly to employ medical aid, saying 

at, unless he did so, he had not 
entirely fulfilled his whole Chris- 
tian duty. The illustrious patient, 
through this reasoning, now con- 
sented to the application of leeches 
to the head; but it was too late, 
and the following morning the em- 
cag became completely insensi- 

le. At this hopeless point of the 
disease, it was accidentally men- 
tioned to Sir James Wylie, by 
General Diebitch, who was then 
chief of the staff of the emperor, 
that an old man named Alexan- 
drowitch, a practitioner in surgery 
at Taganrog, had cured some one 
affected with the same complaint 
as his majesty ; upon which Alex- 
androwitch was immediately sum- 
moned, in order to answer inquiry 
into the fact. On his arrival, he 
seemed thunderstruck at the des- 
perate state of the emperor, and 
said the case alluded to was quite 


different from his majesty’s; for 
whom, he was compelled to con- 
fess there was no remedy: and 
the fatal result soon followed. 

Sir James Wylie observed, if a 
case of lése majesté was ever law- 
ful, it would be on an occasion 
like the present, where a medical 
man would be perfectly justified 
in compelling his sovereign to act 
contrary to his own express com- 
mands, and submit to what was 
for his benefit and restoration to 
health. 

After death, the body of the 
emperor wasexamined. The only 
appearances found were two ounces 
of fluid in the ventricles of the 
brain, save that the veins and arte- 
ries of the head were gorged with 
blood ; and an adhesion existed be- 
tween the membranes of the brain 
at the posterior parts which ap- 
pearance had resulted from inflam- 
mation at some remote period. 
Nothing further was observed, ex- 
Cepting in the abdomen, where the 
spleen was soft and enlarged, which 
is a very Common occurrence in 
fevers of the country. It is there- 
fore probable, had treatment been 
allowed, life might have been 
saved, as no decided morbid changes — 
of structure had taken place. 

The emperor did everything 
possible to augment the fever and 
aggravate the disease. Nor would 
he even submit to have the com- 
mon offices required for all sick 
persons performed to him, but 
would get out of bed when so fee- 
ble that he could hardly make his 
way back again; he also talked 
much, and would not remain quiet. 
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CALLOUS STRICTURE OF THE RECTUM. 


lil, 


DR. KING’S CASE OF CALLOUS STRIC- 
TURE OF THE RECTUM. 


To the Editor of the Boston Med, 
and Surg. Journal. 


Sir,—If you think the following 
case worth publishing, it is at 
your service. 

On the 28th of July, 1829, I 
was Called to visit Mrs. E. H., 
zt. 28, then in the seventh month 
of her first pregnancy. In addi- 
tion to the complaints incident to 
her condition, she complained of 
constant pain in the region of the 
sacrum, extending to the loins. 
This pain, though generally ob- 
tuse, with a sense of weight, was 
often acute and severe. Bowels 
unusually costive. Had no de- 
jections without the use of cathar- 
tics. Pulse about 100 ; had con- 
siderable nausea; some thirst ; 
temperature somewhat increased. 
She informed me that it was 
about two months since the com- 
mencement of the pain in her 
back. Confined herself mostl 
to a recumbent posture, as stan 
ing or walking increased her pain. 
Bled her, and ordered ol. ricini 
every other day, in quantity suffi- 
cient to obviate costiveness, to- 
gether with the daily use of sup. 
tart. potasse. Saw her again 
Sept. Ist. Pain in the region of 
the sacrum continued. Costive- 
ness very obstinate ; often passed 
eight or ten days without a stool ; 
nausea almost constant.; vomited 
frequently. Gave effervescing 
mixture, Ess. Menth. pip., etc., 
to check the vomiting. Gave 
calomel, followed with  sulph. 
magnesia, to move the bowels. 
The salts to be repeated pro re 
nata. Gave ext. hyoscyami in 
three-grain doses, to be repeated 
twice daily, to relieve the pain 
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inthesacrum. Betwixt this time 
and the 14th of October, the day 
of her confinement in childbed, I 
saw her several times, and order- 
ed a variety of laxatives and ano- 
dynes suited to her condition; and 
having ascertained that there was 
no hemorrhoidal affection on which 
her distressing symptoms might 
ee depend, I was led to the 
ope that parturition would put a 
sian to her sufferings: but in 
his I was disappointed. Onthe 14th 
of October, she was delivered ; 
yet her pain, costiveness, and 
other distressing affections, con- 
tinued without mitigation: but, 
as she had a great aversion to 
medicines, and now relied on the 
unassisted efforts of nature to re- 
store her to health, she took no- 
thing except cathartics occasion- 
ally. I saw her but seldom, and’ 
she suffered much. About twen- 
ty days after her confinement, a 
distressing tenésmus occurred, 
attended with frequent, small, 
bloody stools, and some tumefac- 
tion of the abdomen. Gave her 
opium, calomel, and ipecac., in 
alterative doses ;—ordered ene- 
mas of mucilage, and tinct. opii ; 
—directed a blister to be applied 
to the sacrum ;—gave ol. ricini 
and other cathartics, in large 
doses, to move the bowels. 
these means, the tumefaction of 
the abdomen was reduced, the 
tenesmus removed, the pain mi- 
tigated, and the stools become 
more natural ; yet the bowels re- 
mained soluble no longer than 
the operation of laxatives conti- 
nued. Constipation, nausea and 
vomiting returned; and having 
for a hong time suspected an or- 
ganic affection of the rectum, I 
now made known to her my opin- 
ion, and proposed an examination 
per anum, which, through exces- 
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sive modesty, she declined. She 
afterwards consulted one or two 
other physicians, who, unsuspi- 
cious of the primary organic af- 
fection upon which her constipa- 
tion depended, advised the con- 
stant use of strong cathartics. © 

I again called to visit her, on 
the 23d of March, 1830. 1 found 
that her alvine evacuations had 
diminished in frequency and quan- 
tity. Her stools, during three 
months previous to that time, had 
consisted of small quantities of 
liquid matter, often bloody, and 


passed at intervals of from five to 


ten days. The abdomen had be- 
come much enlarged, and she 
had had no dejection for ten days. 
Gave her ol. crot. gtt. iij., and 
directed the oil to be repeated 
twice, in doses of gtt. ii., at in- 
tervals of six hours, if necessary, 
to produce evacuation. Direct- 
ed enemas. 

March 24th.—-No evacuation ; 
vomited much ; distension of the 
abdomen increased. Gave effer- 
vescing mixture and calomel ; di- 
rected fomentations to the abdo- 
men, and a clyster, to consist of a 
solution of antim. tart. gr. x. 

March 25th.—Bowels remain- 
ed unmoved; vomited often; pulse 
110. A distressing borborygmus 
had continued for several days, 
together with a painful periodical 
contraction of the abdominal mus- 
cles, somewhat resembling travail 
pains. Her nurse now informed 
me, for the first time, that the 
clysters were not retained. I 
resolved to proceed no farther 
until I had examined the rectum, 
in which I suspected the primary 
cause of all her complaints to be 
seated. On examination per 
anum, at the distance of about 
two and a half inches from its 
external orifice, I found the cali- 


bre of the rectum wholly obstruct- 
ed by a tumor, which appeared 
to consist of a morbid thickening 
of its parietes. It felt hard, firm, 
and unyielding. <A kind of apex 
descended six or eight lines into 
the intestine, somewhat resem- 
bling volvulus. Inthe centre of 
this mass was an indentation suffi- 
cient to admit the point of the 
finger, completely, closed above, 
and having a semi-cartilaginous 
feel. Above this point I imagin- 
ed the obliterated cavity of the 
intestine to have been situated. 
Through the soft coats of the 
rectum below, could be felt the 
same organic mass surrounding 
the intestine exteriorly. The 
greatest portion of this tumor 
appeared to be situated on the 
anterior part of the rectum. 

On examination per vaginam 
the same morbid enlargement was 
felt, and the cervix uteri seemed 
firmly adherent to the intestine 
by means of the tumor. Having 
now satisfactorily ascertained the 
cause of the unyielding constipa- 
tion, I discontinued all’ medicines, 
informed the family of the dan- 
gerous condition of my patient, 
and requested a_ consultation. 
Accordingly, Dr. Johnson, of 
Kingston, was called, and saw the 
patient withme. After sufficient 
examination and consultation, we 
were each of us of opinion that 
the further use of medicine was 
improper, and that death must 
inevitably ensue. Every hope 
had now fled, and our patient was 
given up to her nurses, to wait 
her dissolution; yet the vital 
principle, reluctant to quit its 
tenement, lingered, as it were, 
on the confines of existence. Day 
after day passed, and yet the 
breath of life remained; and hope- 
less as her condition was, it seem- 
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ed to demand a renewal of our 
efforts. The distance at which 
the tumor was situated from the 
anus, the morbid attachment of 
the rectum to the contiguous 
parts, and the unknown extent of 
the disease, forbade the thought 
of extirpation. One solitary sha- 
dow of hope alone remained. If 
the mass of tumor obstructing the 
intestine could be perforated, the 
opening might be dilated, through 
which the incarcerated contents 
of the bowels might be discharg- 
ed. But how far this tumor ex- 
tended up the intestine could not 
be ascertained. The success of 
such an undertaking appeared 
doubtful ; and if a momentary re- 
lief could thereby be obtained, 
the disease would probably ter- 
minate fatally at last. hese 
considerations induced me to delay 
the operation, until she had passed 
twenty-eight days without any 
kind of stool. At this period, 
having suggested my plan to my 
patient and her friends, and they 
consenting, I resolved to attempt 
a perforation of the obstructing 
mass. Having placed the patient 
on her left side, I introduced the 
index finger of my left hand to 
serve asa director; upon which 
I introduced the head of a small 
silver probe, which I directed to 
that part of the tumor in which I 
supposed the obliterated canal to 
have been situated. After press- 
ing steadily and firmly upon the 
instrument for some seconds, I 
found that it entered the obstruct- 
ing mass, and, increasing the pres- 
sure, carried it nearly three inch- 
es in the direction of the calibre 
of the intestine. This probe be- 
ing now withdrawn, another of a 
larger size was next introduced 
in the same manner. A catheter 
was next passed through the per- 
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foration. metallic canula, 
about six inches in length, and in 
size and shape resembling a fistu- 
la enema, was next introduced, 
when, to my great satisfaction, I 
found that the flatus of the bowels 
escaped through the canula. By 
this means, the volume of the 
abdomen became suddenly re- 
duced and the patient much re- 
lieved. Some hemorrhage fol- 
lowed. Enemas were next used, 
by means of the canula, and the 
feces passed off involuntarily 
through the opening. From this 
moment her most distressing 
symptoms were relieved; she 
became able to take food ; anda 
lingering ray of departed hope 
again shed its feeble glimmerings 
upon her couch. Supposing this 
to be a case of scirrhous rectum, 
I ordered mercury and cicuta 
ext., in alterative doses; directed 
an enema daily, to consist of lime 
water and mucilage; and made 
use of bougies to dilate the stric- 
ture. But the extremely irrita- 
ble state of the stomach soon in- 
duced the patient to decline tak- 
ing her medicine, and the enemas 
and bougies were soon laid aside. 
My patient and her friends now 
relied on the efforts of nature to 
complete a cure which they erro- 
neously supposed to be fast pro- 
gressing, and for a time all medi- 
cines, except occasional laxa- 
tives, were discontinued. Having 
been unable to procure any kind 
of dejection for ten or twelve 
days, about the first of June I 
was again called upon; and hav- 
ing ascertained that the intestine 
had become a second time imper- 
vious, and the mass of tumor in- 
creased, it was found necessary 
to remove the obstruction in the 
same manner as described in the 
first instance. By these means, 
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the bowels were again relieved. 
Mercury, cicuta, bougies and 
enemas, were again directed, but 
their employment was never 
faithfully persisted in. From this 
time to the 14th of August, the 
day on which she died, her dis- 
tress gradually increased and her 
strength declined. Her bowels 
were seldom relieved except by 
mechanical means, and then her 
stools consisted principally of a 
fetid bloody mucus, which drained 
off involuntarily. During two 
months, she took very little me- 
dicine except opium in moderate 
doses, and no material change 
took place in her symptoms, until 
at last, extremely emaciated, ex- 
hausted by irritation and worn 
_ out with suffering, she expired. 
Right hours after death I open- 
ed the abdomen. The large in- 
testines were found enormously 
distended with gas ; some part of 
the colon was four inches in dia- 
meter; traces of inflammation 
were variously discoverable from 
its great arch to the sigmoid 
flexure, at some points of which 
gangrene had taken place; and 
one or more small foramina, 
through the sphacelated coats of 
the intestine, were observed, 
through which there was a sa- 
nious oozing into the cavity of the 
abdomen. Qn opening the pelvis, 
the urinary bladder exhibited 
traces of previous inflammation, 
and had formed some slight mor- 
bid adhesions. The rectum was 
found adhering firmly to*the sa- 
crum. After detaching it from 
its connections, I discovered a 
firm irregular belt, about three 
inches in width, surrounding the 
intestine exteriorly, at the dis- 
tance of about two and a half 
inches from the sphincter ani. 
On laying the rectum open longi- 


DR. PARSONS’ PRIZE DISSERTATION. 


tudinally, a firm semi-cartilagi 
nous mass was found to fill it: 
calibre to the extent of abou 
one inch and a half, above whic! 
the diameter of the intestine wa: 
irregularly diminished, and up t 
its termination in the colon it: 
coats were morbidly thickened, 
and ina state of chronic inflam- 
mation. Immediately above the 
stricture, the cavity of the intes- 
tine presented a ragged appear- 
ance ; its villous lining appeared 
to be removed, and some appear- 
ance of ulceration was discover- 
ed. The stricture was not now 
completely impervious; for a 
spontaneous ulceration, or the 
great acrimony of the fluid con- 
fined above, had produced such 
a solution of continuity as to form 
a blind fistulous opening, of a size 
sufficient to admit a small goose 
quill, through which a mixture of 
excrement, mucus, blood, and 
probably pus, continually oozed. 
Some part of the tumor had a 
cartilaginous appearance, and a 
slight crepitation from ossific mat- 
ter was in some part discovered. 
The intestine below the stricture 
was free from disease. 
Yours, &c. Dan Kine. 

Charlestown, R. I., Aug. 20, 1830. 


IV. 
DR. PARSONS’ PRIZE DISSERTATION. 


To the Editor of the Boston Med. 
and Surg. Journal, 


Sir,—We have read with plea- 
sure the Prize Dissertation of 
Dr. Parsons, of Providence, R. I., 
which appeared in Nos. 27 and 
28 of your Journal ; and while 
we would give’ our unqualified 
assent to the soundness, in gene- 
ral, both of its physiological and 
pathological doctrines, as well as 
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to the known merit of its author, 
yet we cannot forbear mentioning 
one particular in which we think 
the Doctor is mistaken, and 
which, if uncorrected, might lead 
to erroneous views. 
The error, or oversight, to 
which we allude, will be found 
on the Ist page of the above- 
mentioned Nos. of your Journal, 
and regards more particularly the 
influence which the ingestion of 
food has in modifying the vascular 
action of the chylopoietic viscera. 
After noticing the influence 
which the laws of vitality exert 
in maintaining the connection and 
harmony of the several compo- 
nents of organized bodies, and the 
‘power exerted by one organ or 
tissue over the actions of “others, 
the Doctor proceeds :—*‘ This 
consent of action between parts 
is clearly displayed in the organs 
designed to aid in replenishing and 
nourishing the human body. The 
brain, through the medium of the 
first pair of nerves, takes cogni- 
zance of savory food proper for 
nourishment;—the salivary glands 
pour out a fluid to moisten it, 
which is increased when the sub- 
stance is introduced into the 
mouth, and still more when the 
jaws are put in motion to masti- 
cate it. The complicated me- 
chanism of deglutition acts,—the 
exhalant arteries of the stomach 
are excited by its presence with- 
in that organ ;—the whole sangui- 
ferous system receives the im- 
pression, and the blood retires 
FROM the central organs !” 
Now, in my view of the sub- 
ject, this doctrine is incorrect. 
I conceive that on the  intro- 
duction of food into the stomach, 
a demand is imposed on that or- 


gan, and that this demand, espe-* demand further assistance, and 


cially after a hearty meal, or in 
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weakly individuals, is felt to the 
remotest parts of the sanguiferous 
system, and manifested more par- 
ticularly in a cool atmosphere, by 
chilliness, torpor, and a desire of 
repose. 

Thus nature is evidently called 
on for assistance ; and how is it 
supplied? By that wise economy 
that ever presides over all her 
works, and ministers to their pre- 
servation and necessities ; for the 
arteries of the stomach, having 
their capacities enlarged by the 
expansion or straightening of its 
corrugated parietes, the ingress 
of blood is facilitated, and the 
stimulus of distension operating, 
a centre of influx is formed, and 
the arterial blood, instead of re- 
tiring from the central organs, as 
stated by our author, flows direct- 
ly To them, in quantities propor- 
tioned to the demand, and supplies 
their exhalant vessels (especially 
of the stomach) with the pabulum 
of that exhalation which is to 
moisten, subact, and assist in ani- 
malizing, the undigested mate- 
rials it may contain. 

The blood of the general sys- 
tem, therefore, which, in obe- 
dience to an established law, has 
flowed to particular } ae with a 
view indirectly to administer to 
the common demands, retires 
from them only when that end is 
accomplished. And accordingly 
we find that the pulse at the ex- 
tremities is less full after a hearty 
meal, although, from the stimulus 
of distension and consequent ex- 
citement, its frequency may be 
increased. 

As soon, however, as the chyle 
passes into the circulation, and 
the central organs, having per- 
formed their function, cease to 


fall, as it were, into repose—then 
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it is, and not till then, that the 
blood may be said to retire from 
the central organs ; and then it is 
that the general system may be 
said to participate in that sustain- 
ing and invigorating repast, which 
its local and temporarily increased 
actions have catered for its use. 
Yours, &c. MepIcus. 

Newport, R. I., Sept. 7, 1830. 


Vv. 


OPIUM IN CHOLERA, DYSENTERY AND 
DIARRHGA, 


For the Boston Med, and Surg. 
Journal. 


Mr. Epitor,—I have heretofore 
treated of cholera in children; 
the following remarks are on the 
same complaint in adults. 

A grown person may take large 
doses of opium for two or three 
days, without much _ inconve- 
nience ; while a child can hardly 
take opium, without cathartics, 
for twelve hours, without pro- 
ducing great distress. This dis- 
tress is chiefly owing to constipa- 
tion, which children are unaccus- 
tomed to. The bowels of chil- 
dren, like their pulses, move 
much quicker than those of adults. 
This belongs to their age, and 
nothing but time and custom can 
alter it. 

In the onset of a severe cho- 
lera, inthe mighty rush of the fluids 
upon the stomach and bowels, 
perhaps it is best to do nothing, 
at most, only to supply drink and 
a free air. In the beginning of 
the disease, the system sometimes 
appears to be incapable of an 
impression from any substance in 
nature ; life seems to be unable 
to bear any other weight than the 
disease. Nature seems to be 
discharging the whole mass of 
the fluids, as if they were too 


great a stimulus: the stomach 
resists the weight of the blandest 
fluids ; and we must wait fora 
remission ; since there are always 
some remissions in this disease, 
although the patient dies, and 
often intermissions both of the 
pain and of the discharges. This 
forcible discharge of the fluids 
might seem, at a first view, to 
indicate a depleting course ; but 
as this discharge, when not con- 
trolled, often carries off the pa- 
tient, if any substance can be 
found, as opium, which can make 
a salutary impression and so cut 
short the discharge, I think we 
are bound to give it at the earliest 
intermission. We have no posi- 
tive reason for supposing the sti- 
mulus -of the fluids to be the 
cause of the disease, but, since 
the disease can be controlled by 
opium, that the disease is the 
cause of the discharge of the 
fluids. With this view of the 
subject, I have, for the three 
years past, waived all diluting, 
and given a pill of two and often 
three grains of solid opium, on 
the first intermission or remission 
of the violent discharges. If the 
pill is immediately thrown up, it 
can generally be seen, and another 
pill given; and repeated, if thrown 
up again. I think a pill more 
sure to stay down when dissolved 
in the gastric juices, than if it 
were previously dissolved in spi- 
rits. Where it cannot be ascer- 
tained whether the first pill is 
thrown up or not, a pill of one 
grain is given every hour until 
the opium takes possession of the 
system. We are never safe un- 
til this is accomplished. After 
the first doses take effect, a pill 
of two grains may be given once 
in four hours, until a perspiration 
appears. A cathartic should not 
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be given until the second day, and 
always while under the influence 
of the opium. Castor: oil is the 
best cathartic ; but an ounce of 
the tincture of rhubarb, or of the 
elixir salutis, with twenty drops 
of laudanum and a spoonful of 
molasses, is often a more agreea- 
ble dose. I think it by no means 
so good for children, though I 
have once or twice given it where 
the oil had been long continued 
and excited nausea. It requires 
a larger dose to operate upon the 
bowels while the system is under 
the influence of opium ; but I am 
confident there is always danger 
in waiting until the effect of the 
opium has ceased, before procur- 
ing an evacuation. We should 
give a cathartic just as we should 
to relieve an ordinary constipa- 
tion. 

Many a patient, I believe, has 
been lost by the common theory 
of thoroughly diluting, before ven- 
turing upon opium; or, which is 
the same thing, that time has 
been often lost in which a salutary 
impression might have been made. 
A cholera mild in the beginning 
will often grow worse, so much 
so that no impression can after- 
wards be made by opium. An 
emetic sometimes, though rarely, 
makes a good impression. The 
direful acrimony ascribed to the 
discharges in cholera, as also in 
dysentery and diarrhoea, is proved 
to be no objection to my course, 
by the fact that all writers upon 
the subject recommend the imme- 
diate use of opium, when the disease 
is alarmingly severe ; that is, when 
the discharges are the most acrid 
and destructive, and when diluting 
would seem to be essential. Why 
afraid of opium in common cases, 
if it is the sheet anchor in severe 
ones? The giving it the first of 
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anything in severe cases, cannot 
be considered a choice between 
two evils, since the diluting plan, 
if the disease is owing to the ac- 
rimony of the discharges, must 
be the most efficient. And what 
becomes of all the acrimony, 
when we succeed in stopping the 
discharges by opium ? 

It is almost useless to speak of 
food in the cholera of grown peo- 
ple, since thie disease is commonly 
so short ; and the stomach is in no 
state to receive much, if any. 
Boiled milk is as agreeable as 
anything, and perhaps as well 
suited to the stomach and bowels. 
For drink, water is most certain- 
ly preferable to all others, for 
reasons already given in a former 
paper. 

Conceiving the dysentery and 
diarrhoea of grown people to be 
essentially of the same nature 
with cholera, I have treated them 
in the same way, and with pecu- 
liar success. I commence the 
treatment of dysentery and diar- 
rhoea by giving a two or three 
grain pill of opium, according to 
the severity of the pain, and re- 
peat the pill of two grains once 
in four hours, and sometimes once 
in three hours, until sleep and 
perspiration are produced, or un- 
til all the gripings and discharges 
are prevented. In ordinary cases, 
no more is necessary to a com- 
plete cure than the administration 
of the opium, the water, and 
boiled milk ; even cathartics may 
be dispensed with. But when a 
cathartic is necessary, it should 
not be given until the second day, 
and then while the system is un- 
der the influence of the opium. 
Indeed, the opium should never 
lose its hold of the system until 
the disease is cured. This mode 
of treatment, I believe, will 
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make chronic cases of diarrhea 
and dysentery extremely rare ; 
and those, in our climate, are the 
most fatal. - 

There.is a kind of superstitious 
fear about opium, from its being 
so often used as an instrument of 
self-destruction ; which has pre- 
vented a very close attention to 
its peculiar and salutary effects. 
There is also a mistaken notion 
very prevalent with respect to 
its tendency to excite fever. 
Hence the idea of a sedative cause 
of typhous fever. But the symp- 
toms which opium produces are 
by no means those of fever. 
“¢ Prostration of the powers of the 
body and of the mind ”’ is not pro- 
duced by opium ; neither is wake- 
fulness (another striking character 


of fever), but its opposite, sleepi- 


ness, excepting in some rare 
cases ; neither is a small, weak, 
and quick pulse, or, as Cullen has 
it, parvus, debilis, frequens, pro- 
duced by opium. Opium increases 
heat and creates thirst, and 
checks all the secretions but that 
of the skin, and even this fora 
short time ; but anon the skin is 
relaxed, a perspiration produced, 
and the heat and thirst and con- 
sequent drink all seem admirably 
to cofspire to throw off cholera, 
dysentery and diarrhea. Even 
the nausea and sickness at the 
stomach which the opium some- 
times occasions, only tend to re- 
lax the skin and coerce a perspi- 


pation. 


The heat which opium produces 
is apt to create alarm ; but it ap- 
pears to me that heat is not an 
alarmiog symptom in scarcely any 
disease. It certainly precedes 
all great and salutary crises in 
fevers, as well as in many other 
diseases. Life comes into exist- 
ence under a greater degree of 


heat than the system is ever after 
able to support in health: ani 
the renovation of diseased parts 
is very much like the first forma- 
tion of the animal. 

In the resolution of inflamma- 
tions by cold applications, and in 
the cure of fevers by cold affu- 
sions, it appears to me that some- 
thing more is done than the sim- 
ple abstraction of heat ; because 
warm applications and warm affu- 
sions often produce the same ef- 
fects. In stillborn children, and 
in drowned persons, we fly to 
heat for a restoration of life, as 
if heat had the nearest relation 
to life of any other element in 
nature. In cholera, dysentery 
and diarrhoea, there is most evi- 
dently a deficiency of heat, or a 
debility in the powers which pro- 
duce it. In these diseases, the 
extremities are cold, while the 
vital parts are warmer than usual; 
as if the whole power of generat- 
ing heat were expended there to 
support life. Heat, therefore, 
may be an essential condition in 
the cure of these diseases, and 
of many others. 

Yours, respectfully, 

Davin B. Stack. 

Providence, Aug. 26, 1830. 


VI. 


CHRONIC DYSENTERY. 


To the Editor of the Boston Medical 
and Surgical Journal, 


S1r,—In your number, 3d of Au- 
gust last, is published an interest- 
ing account of a case of dysentery 
of three years duration, first re- 
ported for the Cincinnati Medical 
Jouraal, by Dr. Bard, of Troy, 
Vermont. The cure was stated 
to have been accomplished by a 
mucilaginous diet, with the blue 
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pill, and such occasional depletion 
as the symptoms might call for. 
A somewhat analogous case has 
recently come under my observa- 
tion, with the same happy results; 
but the method. of treatment was 
different.—Capt. G., of Quincy, 
eet. 29, during a voyage round 
Cape Horn in 1827, contracted a 
severe dysentery at Lima or Val- 
paraiso, which resisted all reme- 
dial efforts, notwithstanding he 
had solicited the advice of the 
best medical authorities of that 
country, and of the surgeons at- 
tached tothe American and French 
Squadrons stationed on that Coast. 
Having a vigorous constitution, 
he survived the acute attack of 
the disease, but it gradually as- 
sumed the chronic form of dysen- 
tery. He informed me the al- 
vine evacuations were from six 
to twelve in number daily,—ex- 
hibiting a muco-purulent, sangui- 
neous appearance ; little or no 
appetite, emaciation, great debi- 
lity, and depression of spirits. In 
this situation, he returned to the 
United States in January last. 
Medical advice was resorted to 
at New York, but with only a 
temporary alleviation of the 
symptoms. At length he was 
advised, by a French gentleman 
of that city, to pursue the follow- 
ing mode of treatment,—giving 
him the strongest assurance of a 
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speedy cure, if he complied with 


his directions. He was directed 
to subsist altogether on a farina- 
ceous diet, consisting of equal 
parts of boiled arrow root and 
milk. To pour, on 30 grs. of 
pulv. ipecac., half a pint of boil- 
ing water; suffer it to stand 
twelve hours, and drink the clear 
liquid, avoiding the sediment, at 
first rising in the morning. On 
his return to Quincy, he was in- 
duced to make trial of the above 
remedy. He did so, and every 
symptom of the disease disappear- 
ed in a few days ; and from that 
time to the present he has enjoyed 
good health. He had occasion to 
make use of the cold infusion of 
ipecac. but once. He experi- 
enced, soon after drinking it, a 
slight nausea, vomiting, and purg- 
ing ; but these continued only a 
few hours. What particular effi- 
cacy this preparation of ipecac. 
possessed over any other in the 
cure of this disease, I am unable 
to say, or offer any opinion. The 
evidence is incontestible, that, 
conjoined with the diet, it had 
the effect of changing the morbid 
secretion of the mucous coat of 
the intestines to a healthy secre- 
tion, and consequently of remov- 
ing the disease. 
Yours, respectfully, 
Wm. B. Duaean. 
Quincy, Sept. 12, 1830, 


BOSTON, TUESDAY, SEPTEMBER 28, 1830. 


CITY BURIAL, ‘ 
Ir is proposed in London to prevent, 
by legal enactment, any future buri- 
als within the city. This proposition 
is the result of a persuasion, on the 
part of the faculty, that the accumu- 


lated piles of animal matter, in va- 
rious stages of putrefaction, in the 
several places of sepulture, are the 
source of a noxious effluvia which is 
regarded as a serious nuisance by all 
who reside near or pass by such de- 


. 
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positories; that, on considering the 
increasing population of the city, and 
the large reinforcements annually 
received by these sources of noxious 
miasm, there is reason to apprehend 
from them consequences serious to 
all and extensively fatal; that the 
hankering after a city burial is a 
folly, if not an indulgence of a wick- 
ed kind of ambition ; and that to en- 
courage this weakness on the part of 
the people, is totally inconsistent 
with the avowed sentiments of those 
who would facilitate the means of 
anatomical dissection. 


It is well known that the origin of 
that beautiful and celebrated burial 
place, Pere la Chaise, was a convic- 
tion, like that above alluded to, on 
the part of the French government, 
and an enactment which forbids in- 
terments within the city. Had not 
that measure been adopted, what 
would be the present condition of 
the French metropolis? Who can 
tell how extensive might, and pro- 
bably would, be the ravages of ty- 
‘phus, which now so rarely visits that 
city, crowded and careless of filth as 
itis? Who will presume to calcu- 
late the amount of moral and physi- 
cal suffering which has been pre- 
vented, of human life which has been 
preserved, by that salutary edict. 
For ourselves, we would have every 
city which is destined to be popu- 
lous, commence early this measure 
of prudence and wisdom. We would 
gladly see some elevated and spa- 
cious site, in the immediate vicinity 
of our own metropolis, converted 
into a burial place for all, without 
exception, who die within its pre- 
cincts. All populous towns come to 


il 


eed 


CITY BURIAL. | 


it at last, and too often after deposits 
of human remains become so nume- 
rous as to be unavoidable sources of 
noxious effluvia. It is the part of 
wisdom to adopt such a measure in 
the early history of every place 
marked out by unfailing signs as the 
future residence of a dense popula- 
tion. 


The origin of church sepulture, 
and the true light in which it should 
be viewed, are clearly set forth in 
the following remarks of an English 
contemporary. 


** Our numerous parish churches 
and chapels of ease present so many 
centres of attraction ; they encourage 
and foster that hankering after the 
vicinity of sacred edifices as the most 
eligible site for interments, which 
had its origin in what are usually 
considered more superstitious times 
than these. ‘Traditionary customs, 
and old habits and associations, have 
perpetuated the practice—we adhere 
inveterately, in this respect, to one 
of the most absurd usages of our 
ancestors: one of those weak things 
which every one condemns in theory, 
whilst he practically persists in it. 

“It is not difficult to trace the 
origin of this custom in Christian 
countries :—the great object was, as 
is well known, to secure the * mortal 
coil’ from the machinations and dis- 
turbance of evil spirits; and what 
place could better ensure this than 
the holy precincts of the church? 
There they accordingly had them- 
selves interred; but in process of 
time, not content with this degree of 
proximity, a rivalry of procedure 
arose—a jealousy of place—an am- 
bition beyond the grave—and at last 
they succeeded in making their way 
good into the sacred edifice itself. 
The rank of the individual, when 
alive, was still asserted by him in his 
tomb—he was still capable of enjoy- 
ing his privileges, and claimed a 
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nearer right of approach to the altar. 
The dignitaries and officials of the 
church, too, inculcated, by their ex- 
ample, the propriety of the proceed- 
ing: as if they had really anything 
to fear, or wanted this protection, 
none insisted upon their prerogative 
of inviolate entombment with more 
holy zeal than these pious ecclesias- 
tics. To the eternal honor of St. 
Swithin’s good sense, however, it is 
recorded, that, with the most disin- 
terested humility, or bold defiance 
of the evil one, he declined being 
buried within the walls of his own 
cathedral: it was his wish, it is said, 
to evince his sense of his own deme- 
rits, by permitting his grave to be 
trampled on by the feet of the pro- 
fane ; and accordingly he who could 
‘command the horns of the altar, 
chose to lie, with humble-minded 
modesty, beneath the open canopy 
of heaven.” 


PUNCTURE OF LIMBS IN DROPSY. 
Tue superiority of puncturing over 
the more common method of scarifi- 
cation, in order to allow the water 
to escape in dropsy, was strikingly 
illustrated in the case of the late 
King of England. The incisions 
made by the scarifications are much 
more apt to inflame ; and wherever 
this occurs, the tumefaction and ef- 
fusion about the edges of the wound, 
obstructs the passage of the water, 
even if no danger is induced from 
the inflammation itself. The method 
adopted in the case of the illustrious 
patient before mentioned, and which 


afforded the greatest relief, consisted 


in making numerous minute punc- 
tures, with five round needles, in the 
most distended portions of the inte- 
guments. From these almost invi- 
sible apertures not less than 24 pints 
of water escaped.—The means 
adopted of ascertaining the exact 
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quantity, was that of weighing the 
linens when applied, and again when 
taken off; —the difference, of course, 
gave the amount of liquid they had 
absorbed. 


Syphilis cured in an Infant by 
Mercurial Frictions applied to a 
Goat that suckled it.—Dr. Veré De- 
lisle lately communicated a case to 
the Académie Royale de Médecine, 
in which a woman, three months after 
delivery, contracted a syphilitic dis- 
ease, characterized by ulcerations on 
the inside of the labia, and a gonor- 
rhoeal discharge. The child whom 
she suckled was soon affected with 
venereal pustules and ulcerations 
round the anus. It was now made 
to suckle a goat; and, the inside of 
the thighs of the animal having been 
shaved, two drachms of mercurial 
ointment were rubbed in every other 
day. The child was cured in a 
month.—Arch. Gén. 


Lives of British Physicians.—A 
small volume, bearing this title, forms 
one of that interesting and useful se- 
ries entitled “ The Family Library.” 
It is said to be a very correct and 
impartial account of physicians of all 
classes who have flourished in Eng-, 
Jand and Scotland, and is written in 
an easy and agreeable style. 


There is no member of the Medi- 
cal Profession in the British Parlia- 
ment. 


Dr. Benjamin Lincoln, of this 
State, has been elected to tha Pro- 
fessorship at Baltimore, vacated by the 
decease of the late Professor Wells. 


Some of our correspondents must 
again grant us their indulgence for 
deferring their favors until next week. 


Whole number of deaths in Boston during the fortnight ending Sept. 17,45. Males, 25,— 


Females, 21. Stillborn, 1. 


Of cachexy, 1--canker, 1—cholera, 4—consumption, 10—convulsions, 1—burn, 1—croup, 3— 
drowned, 1—dysentery, 5—hooping cough, 3—inflammation in the head, 1—infantile, 1—in- 
sane, 1—measles, 1—palpitation of the heart, 1—suicide, 2—teething, 1—throat distemper, 1 


typhous fever, 2—unknown, 3. 
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BOYLSTON MED. PRIZE 
QUESTIONS. 
At the annual meeting of the Boylston 
Committee on Prize Questions, held 
on Wednesday, the 4th day of August, 
1830, a premium of Fifty Dollars, or aGold 
Medal of that value, was awarded to 


Charles Caldwell, M.D., Professor of 


the Institutes of Medicine, &c. in the 
Transylvania University, Lexington, Ken. 
for a dissertation on the Question, ‘“* Whe- 
ther Fever is produced by the decomposi- 
tion of animal or vegetable substances; and 
if by both, their comparative influence ?” 

Another premium of the same value, 
was also awarded to Usher Parsons, M. D., 
Professor of Anatomy, &c, in Brown Uni- 
versity, Providence, R. I., for a Disserta- 
tion, ** On the connexion between cutane- 
ous diseases which are not contagious and 
the internal organs.” 

The following Prize Questions for the 
year 1831 are now before the public, viz: 

Ist. **The History of the Autumnal 
Diseases of New-England.” 

2nd. What insects in the United States, 
and particularly in the Northern part, are 
capable of inflicting poisonous wounds? 
The phenomena of such wounds, and 
the best mode of remedying their ill con- 
sequences ?” 

Dissertations on these subjects must be 
transmitted, post paid, to Thomas Welsh, 
M.D., Boston, on or before the first 
Wednesday of April, 1831. 


e The following Questions are now offered 


for the year 1832, viz: 
3d. * What is the cause of Fistula 
Lachrymalis, and what is the best mode 


of treating the disease ? ” 


4th. ** What are the circumstances in 
which the drinking of cold water in hot 
weather proves injurious ? What are the 
diseases which arise from this cause, and 
what is the best mode of treating these 
diseases?”? 

Dissertations on these sbjects must be 
transmitted as above on or before the first 
Wednesday in April, 1832. 

The author of the successful Disserta- 
tion on either of the above subjects will 
be entitled to Fifty Dollars or a Gold 
Medal of that value, at his option. 

Each Dissertation must be accompanied 
with a sealed packet, on which shal! be 


written some device or sentence, and 
within shall be enclosed the author’s 
name and place of residence. The same 
device or sentence is to be written on the 
dissertation to which the packet is at- 
tached. 

All unsuccessful dissertations are depo- 
sited with the Secretary, from whom they 
may be obtained, if called for within one 
year after they are received. 

By an order adopted in the year 1826, 
the Secretary was directed to publish 
annually the following votes, viz: 

Ist. That the Board do not consider 
themselves as approving the doctrines 
contained in any of the dissertations to 
which the premiums may be adjudged. 

2nd. That in case of the publication of 
a successful dissertation, the author be 
considered as bound to print the above 
vote in connexion therewith. 

GEO. HAYWARD, Secretary. 

Boston, August 6th, 1830. 


(‘Publishers of Newspapers and Me- 
dical Journals throughout the United 
States, are respectfully requested to give 
the above an insertion. Sept. 28. 


ABERCROMBIE ON DISEASES 
OF THE STOMACH. 
UST received by CARTER & HLN- 
DEE—Pathological and Practical 
Researches on NDiseases of the Stomach, 
the Intestinal Canal, the Liver, and other 
Viscera of the Abdomen. By Joan ABER- 
cromsir, M.D., Fellow of the Royal 
College of Physicians of Edinburgh, &c., 
and first Physician to his Majesty in 
Scotland. Sept. 28. 


VACCINE VIRUS. 
ATHAN JARVIS, on account of fre- 
quent solicitations, will constantl 

keep for sale FRESH VACCINE VIRUS, 
taken by a physician from heal/hy sub- 
jects. It will be furnished at a reasona- 
ble price on demand, either in scabs or 
quills. Physicians in the country who 
are in want of Virus, can send their orders 
by mail, as it can be enclosed in a letter 
and transmitted without any great ex- 
pense of postage. June 1. 

Apothecaries’ Hall, 
No. 188 Washington Street. 


Published weekly, by Jonn Corron, at 184, Washington St.corner of Franklin St., to 


whom all communications must be addressed 


» postpaid.—Price three dollars per annum, if 


paid in advance, three doilars and a half if not paid within three months, and four dollars if 
not paid within the year. The postage for this is the same as for other newspapers. 
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